
<010> Study Area Code 378022 

<OlS> Study Area Name NB Colorado Cel lular. I nc. 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mike Fel i cissimo 

<03S> Contact Telephone Number· Number of person Identified in data line <030> 9705423605 ext . 

<039> Contact Email Address · Email Address of person Identified in data line <030> mike. felicissimo9viee:ro. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reportina Carrier 

1 certify that (Name of Agent) la authorized to 1JUbmlt the lnfonmatlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my rHponalbllltles Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the beat of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized A&ent: 

Name of Reporting Carrier: 

Sl£nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

tTitle or position of Authorized Officer: 

ITeleohone number of Authorized Officer: 

Studv Area Code of Reoortln11 Carrier: Filin.11 Due Date for this form: 

Persons willfully IN kine f1I.., statemenu on thls form c.n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503jb), or fine or imprisonment 
under Tltte 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorited to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the repoftlrc carrier, certify that I am •uthorfzed to submit the reporU for Mobility Fund recipients on behalf of the reporting e1rrier; I have prolrided the mi. 
reported herein based on d•ta provided by the reportlrc e1rrler; and, to the best of my knowledge, the Information reported herein Is acainite. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Sl11nature of Authorized Allent or Emolovee of Allent: Date: 

Printed name of Authorized Allent or Employee of Allent: 

tTitle or position of Authorized Agent or Employee of A&ent 

ITeteohone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reoortin11 Carrier: Filinl! Due Date for this form: 

I Persons willfully m1klna f1I.., state menu on thlJ form c.n be punished by fine or forfeiture under the Commun le.lions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tit!@ 

I 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 3?8022 

Study Area Name NE COloredo Cellular, Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike Felicissimo 

Contact Telephone Number · Number of person identified in data line <030> 9?054 23605 ext. 

Contact Email Address · Email Address of person identified in data line <030> rnike. felicissirnc:>Oviaero.com 

Coverage and Performance Report Year 01nou • 06/201s 

l;;.a&. '~- :.,..~ .. ~-. _.., i-'hM ::::.: .• '.i .... c..&.~ ~., •.• • ·: •;',j ~~- ·:·~~ •, <di> 5 lt 

s- Countv 
ttooker 

SI! 

Censu• llodt 
0000 

Percentage of 
Total Population 

Reached by 

Service 

Resident 
Population per 
c.nsu• llodt 

0 

Resident Toti I Resident 
Population Population 
Newly Reachff llelched by 
by Service SerYke 

0 0 

D 
06/2'/201S 

Road Miles 
perC81HUS 

llodt 

o.o 

Percentage of Total 
Road Miles covered 

by Service 

Road Miies 
per Census 
llod<Newly 

llelched 

0.0 

~- ,. '>·:: :" at...:f'i H' 

Certify that 
Total Road c .... erageantl 
Miies Performacne 
,.,,,.,edper 

data Is upload..t 
Census llod< 

(yes/no) 

0.0 Yee 

D 



Mobility Fund ".{ -
l-·¥.?' ,- • 

Phase t - §5U009 Annual Reporting 

..... ;. ~ 
<.,;.,,.. 

FCCFo 

Approved by 0 B 

O~B 3060-11 5 

e>et1 coliection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email : 
Email ot the person identitied in data line <030> 

378023 

NB Colorado Cellula=. I nc. 

201 5 JUL -120\5 
Mi ke Peliciui mo 

97054 23605 ext. 

mike. felicieetmoeviaero .com 

(d>tck boJ< wMn complrt• ) 

<040> Has the Information reauired pursuant to §54.1009 been provided with a Form 481 fllln1 (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

~"I 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (comp/rt• attached wotbhttf} <050> [Z] 

<060> Coverage and Performance Report (compt.t• attochtd wotbhort} <060> [Z] 
<070> Urban Rate Comparability Certification <070> [Z] 
<080> Tribal lands Reporting (y/n?l {Don tJils stvdyor<acover tribollonds7 Y .. .,,No) 0 @ 

(If yn, complrt• tM attoclltd worlohfft) <080> 0 

<090> Proiect Update Information <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (eotnpirt< - c.rtl/lamon) <101> [Z] 
<102> Agent Certification <102> D 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate indudes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, o r on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLmD FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

06/29/ 2015 
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<010> Study Area COde 378023 

<015> Study Area Name NE Colorado Cellula r, Jnc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mike f'eliciu imo 

<035> Contact Telephone Number· Number of person identified in data line <030> 9705423605 ext . 
<039> Contact Email Address · Email Address of person Identified in data line <030> mike f e lis lpaimo«vioc:m s;m 

Reportlnc Carrier I Mobility Fune! Phase 1 Winnln1 Bidder 

<110> FCC Registration Number 000831456' 

<111> Filing Carrier Name NE Colorado Cellular Inc. 

<112> Winning Bidder Carrier Name NE Color ado Cell ult,... Inc. 

<113> Street Address (or PO Box) 1224 w Pl atte Avenue 

<114> City Fort. Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 97054 23605 ext. 

<118> Fax Number 
9708673589 

<119> Email Address 
mUttt. f e.l iciae im09'Viaero .com 

Contact Information 
if same as above, indicate in this box 

<120> Name (First, Ml, last, Suffix) Mi lte ftl isieeim 

<121> Filing Carrier Name N't Col orado Cel l ular, I nc. 

<122> Street Address (or PO Box) 

<123> City Fort Morgan 

<124> State co 

<125> 2ip-Code 8070 1 

<126> Telephone Number 970542 3605 ext. 

<127> Fax Number 9708673589 

<128> Email Address mike . felici••ill'I09vi&ero.c~ 

A11Ul!!rlzs:I! Aaent lnf2rm1il2a 0 if no agent, Indicate in this box 

<130> Name (First, Ml, last. Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/29/2015 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 318023 

Study Area Name NB Colorado Cellular, I nc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike Pelicias i mo 

Contact Telephone Number · Number of person identified in data line <030> 9705423605 ext. 

Contact Email Address · Email Address of person identified in data line <030> mike . feliciasi -..iaero.com 

Coverage and Performance Report Year 07/2014 06/2015 

Coverage and Performace attachements 

qf>" ·~f .c ~ IA ~ } 1 -Cad> ~ ;j ' <b]>: ·~ d f{ ~·~~ ~'~ ,,.~, :-s~ .. "ft - .. l t~ 

State 

Resident 
Resident Population 
Population per Newly Reached 

County census Block census Block by Service 

-- c ~pp~· ..... :: 

--

Percentage of Total 
Population Reached by 

Service D 
06/29/2015 

Road 
Total Resident Miles 
Population per 
Reached by Census 
Service Block 

...;~works 10.ot 

Percentage of Total 

Road Miles covered 

by Service 

Total 
Road Road certify that 
Miles per Miies Coverage and 
census COl/el'ed Performance data 
Block per Is uploaded 
Newly census (Yes/ no) 

Reached Block 

D 
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<010> Study Area Code 378023 

<OlS> Study Area Name NE Colorado Cellular , Inc . 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Fel i cissi mo 

<03S> Contact Telephone Number - Number of person Identified In data line <030> 97054 2 360 5 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. fel i cieeim09Viaero. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4} 

I certify that I am an officer or employee of the report!,. carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009{a)(4), the information reported on this 
form and in any attachments is accurate. 

Name of Reporting Carrier: NE Col orado Cellular, Inc . 

Signature of Authorized Officer: CERT lFI ED ONLINE Date 06 / 30/2015 

Printed name of Authorized Officer: Mike Fel icissi mo 

Title or position of Authorized Officer: &xecut i ve Vice Pr esiden t 

Teleohone number of Authorized Officer: 97054 23605 ext. 

Study Area Code of Reporting Carrier: 378023 Filing Due Date for this form: 0 7/01/ 20 15 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Age.nt to file Compliance with 47 CFR §54.1009(a}(4} on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting 
carrier. I also certlty that I am an officer or employee of the reporting carrier; my responslbllltles Include ensuring compllanc" with 47 CFR §5'.1009(a)(4) reported to the 
authorized aaent· and, to the best of mv knowledae, the reoorts and data orovided to the authorized aaent is accurate. 
Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Employee: 

Title or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 

Study Area Code of Reporting Carrier: Filin11: Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4} on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Si1mature of Authorized Al!ent or Emolovee of Al!ent: Date: 
Printed name of Authorized Agent or Employee of Agent: 

litle or oosition of Authorized Al!ent or EmPlovee of A11:ent 

Telephone number of Authorized Agent or Employee of Agent: 

Studv Area Code of Reportin11: Carrier: Filin11: Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 378023 

<015> Study Area Name NE Colorado Cel lular# Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mike Pel iciasimo 

<035> Contact Telephone Number· Number of person identified in data line <030> 9705423605 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> mi'sc ' c licisaimolyiae-o com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nam~ of Arro<Md DoGu-nt (.pdf) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 14S, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/29/2015 

Select 
(Yes, No, Not Applicable) 
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<010> Study Area Code 378023 

<015> Study Area Name NE COlorado Cellular~ Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Hi ke FeliciHillO 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike.fel1CiHi moeYiaero.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

<212> Status of Network Deployment - Network Design 
<213> Status of Network Deployment - Construction 
<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment- Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/29/2015 

101/29/2013 

101/31/2016 

1233055 . 92 

Nebra•ka Overlay Sites i n process . pdf 

{Nome of PDF ottocned) 

./ 

./ 

./ 

./ 

® 0 

Page6 



<010> Study Area Code 378023 

<015> Study Area Name NE Colorado Cellular. Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data MJke Fel iciaail'IO 

<035> Contact Telephone Number- Number of perwn identified in data line <030> 9 705423605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> •ike. felicissi~iaero.com. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reportln& carrier; my responslbllhles include ensuring the accuracy of the reporting requirements for Mobility Fund rec.lplents; and, tot.he 
best of my knowled&e, the Information reported on this form and In any attachments Is accurate. 

Name of Reoorting Carrier: Nt Colorado Cellular, I nc . 

Si2nature of Authorized Officer: CERTJl'll!D ONLINE Date 06/30/2015 

Printed name of Authorized Officer: 
Mi ke Pelic!aoift".o 

Title or position of Authorized Officer: EXecutive Vice President 

iTelephone number of Authorized Officer: 9705423605 ext. 

Study Area Code of Reporting Carrier: 378023 Fiiing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Trtle 18 of the United States Code, 18 u.s.c. § 1001. 

06/29/2015 Paae7 



<010> Study Area Code 3780 23 

<015> Study Area Name NE Col orado Cel lular, I nc . 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9·10 5423 605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. f elici s s imo@Vi aero .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify th1t (Name of Agentl is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify !tt1t I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized 
!agent; and, to the best of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized ~ent: 

Name of Reporting Carrier: 

SiRnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

lntle or position of Authorized Officer: 

tTeleohone number of Authorized Officer: 

Studv Area Code of ReoortinR Carrier: FilinR Due Date for this form: 

Persons willfully mo king false statements on this form con be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment 
under Title 18 of the United States Code, 18 u .S.C. § 1001. 

TO BE COMPLETED BY THE AlJTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

i, as 11gent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein i.s accurate. 

Name of ReoortinR Carrier: 

Name of Authorized A.Rent or Employee of Agent: 

SiRnature of Authorized ARent or Emoloyee of ~ent: Date: 

Printed name of Authorized All:ent or Emolovee of ~ent: 

Title or position of Authorized Agent or Employee of Agent 

tTeleohone number of Authorized ARent or Emoiovee of Agent: 

Studv Area Code of Reoortin11 Carrier: Filing Due Date for this form: 

I 
Persons willfully making hilse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under Totle I 18 of the United States Code, 18 U.S.C. § 1001. 

-
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<010> 
<015> 

<020> 

<030> 
<03S> 

<039> 
<140> 

<141> 

Study Area Code 3 78023 

Study Area Name NB Colorado Ce l l ular , I nc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike f'elicissimo 

Contact Telephone Number - Number of person identified in data line <030> 970542 3605 ext . 

Contact Email Address · Email Address of person identified in data line <030> mi ke . feliciasi mo4lviaero .cO«l 

Coverage and Performance Report Year 07 /2014 - 06 / 20 15 

-· '-M~.~ ~;i>:· c.m_1r,..;""'.a.'l1 .~,.,~~·( .~:U-<112>. ... ~ •c 'j("; .. :i ~;-~. .. ~....,'.'\.. 

Resident Total Resident Rood Miles 

State Countv 
Keya Paha 

N£ 

Census Blodl 

0000 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
CensusBlod< 

0 

Populatlon Populatlon 
Newly Reached Re1chedby 

bySenrice Senrice 

0 0 

D 
06/29/2015 

Rood Miies 
per Census 

Block 

0 . 0 

Percentage ofTotal 

Road Miles covered 

by Service 

per Census 
Blod<Newly 

Reached 

0 .0 

.,a.,, -~? ;,-e·. ., .. ·;i 

Certify that 
Total Rood Coverage and 
Miies Performacne 
covered per data Is uploaded 
Census Blodl 

(yes/no) 

0 .0 Yes 

D 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

378024 

NE Colorado Cellular, I nc . 

2015 

Mike Peliciss i mo 

9"105<2 3605 ext. 

mike.felicis&imo@Viaero . com 

- , 2015 
Federal Commun!tat~ns OJ!nmlssl1n 

Olise et Ule i&GrDJ 

(check box when compll!'le) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting quDI 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (complete attached work.shel!'I} <OSO> [Z] 

<060> Coverage and Performance Report (compll!'le attached worksh•l!'I) <060> [Z] 
<070> Urban Rate Comparability Certification (camp/et• attach•d certification} <070> [Z] 
<080> Tribal lands Reporting (y/n?) (Does this study area cover tribal lands? y,. or No) 0 @ 

(If yes, compl•te th# attached worllsh••t) <080>0 

<090> Project Update Information {comp/et• ottoch#d worlahel!'I) <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (complete attodted certlfkatlon) <101> [Z] 
<102> Agent Certification {camp/et• attached certification) <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-118S (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it d isplays a currently valid OMB control number 

and/or we fail to provide you with this noti ce. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 199S, 44 U.S.C. SECTION 3507. 

06/29/2015 
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<010> Study Area Code 378024 

<015> Study Area Name Ne Colorado Cellular, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Pel icissim.o 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 e.xt. 
<039> Contact Email Address - Email Address of person identified in data line <030> mi ke £el iciasimowyi aero com, 

Reponin!! Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0008314569 

<lll> Filing Carrier Name NE Colorado Cellular, I nc. 

<112> Winning Bidder Carrier Name NE COlorado Cel lular. Ins. 

<113> Street Address (or PO Box) 1224 W Platte Avenue 

<114> City Port Morgan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9705423605 ext. 

<118> Fax Number 
9708673589 

<119> Email Address 
mike.felicissimo@viaero.com 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, last, Suffix) 

<121> Filing Carrier Name NE Colorado Cellular. Inc. 

<122> Street Address (or PO Box) 

<123> City Fort Morgan 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ext. 

<127> Fax Number 9708673589 

<128> Email Address mike.felicissimo@Viaero.com 

Al!lh2rlz~ !gent Information 

0 if no agent, indicate in this box 

<130> Name (First, Ml, last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/ 29/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 3 78024 

Study Area Name NE Colorado Cellular, Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data M!ke Fel i cissi mo 

Contact Telephone Number - Number of person identified in data line <030> 970 542360 5 ext. 

Contact Email Address • Email Address of person identified in data line <030> mi ke . fel i cissi m.otitViaero .com 

Coverage and Performance Report Year 0 7 / 2014 06/ 2015 

Coverage and Performace attachements 

~'Si ~ {i'. ~ •·J?,Ca~ ' ~<b~ ~ !!! J ·~ ~~~: }1\11 >Y~;i;<' ~ ,f -

Total 

Road Road 
Road Miles per Miles 

Resident Total Resident Miles Census covered 
Resident Population Population per Block per 
Population per Newly Reached Reached by Census Newly Census 

State County Census Block Census Block lbvService Service Block Reached Block 

iP.P. .... L ..... 
L _J .I .oot --

--

Percentage of Total 

Population Reached by 
Service D Percentage of Total 

Road Miles covered 

by Service D 
06 / 29/2 015 

,. ... ~ '~:': 'f~' 

Certify that 

Coverage and 
Performance data 
Is uploaded 

(Yes/no) 
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<010> 378024 

<015> Nt: Col orado Cel lu lar. Inc. 

<020> 2015 

<030> Contact Name · Person USAC should contact regarding this data Mlke Pelici ssimo 

<035> Contact Telephone Number · Number of person identified in data line <030> 9705423605 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> mike. f elicissimo@viaero.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Cert.ification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbilltles Include ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on this 

form and in any attachments is accurate. 

Name of Reporting Carrier: NE Color ado Cellular , I nc . 

Signature of Authorized Officer: Cl!RTIPIED ONt.INE Date 06/ 30/ 20 15 

Printed name of Authorized Officer: Mi ke Feliciasimo 

Title or position of Authorized Officer: Execut ive Vice Presi dent 

Teleohone number of Authorized Officer: 9705423605 ext. 

Studv Area Code of Reoortin11 carrier: 378024 Filin11 Due Date for this form: 07/ 01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United S~tes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting 

carrier. I also certify that I am an officer or employee of the reporting carrier; my responslbllltles include ensuring compliance with 47 CFR §5".1009(a)(4) reported to the 
authorized aaent· and to the best of my knowledge, the reports and data prov ided to the authorized agent Is accurate. 
Name of Authorized Agent: 

Name of Reoortin11 Carrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Employee: 

Title or position of Authorized Officer or Employee: 

Telephone number of Authorized Officer or Employee: 
Study Area Code of Reporting carrier. Filing Due Date for this form: 

Pef$00S willfully making false statements on thls form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502, 503{b), o r fine or imprisonment 
under Title 18 of the United States Code, 18 u .s.c . § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009{a)(4) on Behalf of Reporting Carrier 

I, as agent for the reportl111 carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein i.s accurate. 

Name of Reporting Carrier: 

Name of Authorized Al!ent or Emplovee of Aitent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emoloyee of Agent: 
tTitle or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Aitent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making fal!<l s~tements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under 
Title 18 of the United S~tes Code, 18 U.S.C. § 1001. 

Pa&e4 
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<010> Study Area Code 378024 

<OlS> Study Area Name NE colorado cellular, rnc. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Kt ke >'eliciaair.o 

<035> Contact Telephone Number - Number of person identified in data line <030> 9105<23605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike tdicissimgexiacro com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Namt< of Attodlt<d Oocvm"nt (.pd/) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 14S, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

Select 
(Yes, No, Not Applicable) 

<146> Needs assessment and deployment planning with a focus on Tribal 

<147> 

<148> 

<149> 

<150> 

<151> 

<1S2> 

<1S3> 

<154> 

community anchor institutions; 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

06/29/201S 
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<010> Study Area Code 378024 

<015> Study Area Name NE Colorado Cellular, I nc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data l(lke Felic:i11imo 

<035> Contact Telephone Number - Number of person identified in data line <030> 97054 23605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> m1ke.te11c1u1moev1uro.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §S4.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/29/2015 

107/29/2013 

lo7 /3l/2016 

137343. 00 

Nebraau Si tea partialy comple te .pdf 

Name o PDF ottoc e 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 378024 

<015> Study Area Name NE Colorado Cellular. Inc. 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data MIJce Felicissimo 

<035> Contact Telephone Number· Number of person identified in data line <030> 9705423605 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> mi ke .fe licissimo@Viaero.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of t he Data Reported for Mobility Fund Recipients 

I certify that I am an officer of t he reporting carrier; my responsibilities ind ude ensuring t he accuracy o f the reporting requirements for M obility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: Ne Colorado Cellular. I nc. 

Signature of Authorized Officer: 
CERTIFIED ONLINE 

Date 06/30/2015 

Printed name of Authorized Officer: 
Mike Pelicisaimo 

Title or position of Authorized Officer: 
Executive Vice President. 

Telephone number of Authorized Officer: 9705423605 ext. 

Study Area Code of Reporting Carrier: 378024 Fiiing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

06/29/2015 Page7 



<010> Study Area Code 378 024 

<015> Study Area Name N& COl orado Cellular. Inc. 

<020> Pr ram Year 201 5 

<030> Contact Name • Person USAC should contact regarding this data Mi ke Pel i cis e imo 

<035> Contact Telephone Number · Number of person Identified in data line <030> 9705423605 ext . 

<039> Contact Email Address - Email Address of person identified in data fine <030> mi ke. t:el icissirroeviaero. com 

TO BE COMPLET£D BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent\ la authorized to submit the information reported on behalf of the reporting earner. I 
alto certify that I am an otllcer of the reporting earner; my responslblltties Include enaur1ng the accuracy of the data reporting requirement• provided to the authorized 
agent; and, to the bHt of my knowledge, the reports and data provided to the authorized agent 11 accurate. 

Name of Authorized Agent: 

Name of ReoortinK Carrier: 

~iQnature of Authorized Officer: Date: 

Printed n~me of Authorized Officer: 

tntle or oosit ion of Authorized Officer: 

rTeleohone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making fa~ statements on this form c.n be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ S02, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLET£D BY THE AUTHORIZED AGENT: 

Certification of Agent Authorlied to File for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, H acent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportlna earner; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my lcnowledae, the Information reported herein ls accurate. 

Name of Reoortimt Carrier: 

Name of Authorized AKent or Emolovee of Aaent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

ntle or oosition of Authorized Agent or Emolovee of AKent 

ITeleohone number of Authorized AKent or Emolovee of Aaent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

I P""°"s willfully makir-a false statements on this form con be punished by fine or forfeiture under the Communicotions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri50!1ment under Title I 18 of the United Stites Code, 18 U.S.C. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

Study Area Code 378024 

Study Area Name NE Colorado Cel lular . Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mlke Fel icias i mo 

Contact Telephone Number - Number of person identified in data line <030> 9705423605 ""~ . 

Contact Email Address - Email Address of person identified in data line <030> m.ike . felicis simccviaero.cOIQ 

Coverage and Performance Report Year 07/2014 - 06/2015 

Resident Total Resident ROid Miies 

State Countv 
Knox 

NB 

Census Blodt 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census Blodl 

0 

Population Population 
Newly Reached Readied by 
byS.Vlce s.Mce 

0 0 

D 
06/29/2015 

Road Miles 
per Census 

Block 

o.o 

Percentage of Total 
Road Miles covered 

by Service 

11«Cansus 
Block-rr 
Relched 

o.o 

Certlfytlln 
T-IRood Cover111 and 
Miies Pttformacne 
tOWledper data Is uploaded 
Cenwslllodi 

(yes/no) 

o.o Yeo 

D 



M(!bll~f,und 

Phase 1 • §54.1009 Annual Rep~rtJng 
Data Collectlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number ot the person identit ied in data line <030> 

<039> Contact Email : 
Email ot the person identitied in data line <030> 

'c '' r ti 0 -» · $1 * I ¥ 'f ; -, ''f ;'· t # a 

378025 

N! Colorado Ce l lula:-. 1-nc. 

2015 

Mike E'elicieeirr.o 

'70S42360S ex~. 

mike. fel ici aaimoevi aero . com 

$ ¥ > , 'a 

FCCFo 
Approved by O B 

' OMB 306CH1 S 
Avg. Burden Estimate per ~espondent: 18 Ho 

JUL .. '2015 

f + ! . 1' ·k ..... f t d 
(d!tck box WM n complot•) 

<040> Has the Information reauired pursuant to §54.1009 been provided with a Form 481 fllln1 (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ·M~j 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> carrier Contact Information <050> 0 
<060> Coverage and Performance Report (complot• attod>.tt worlcsh .. t) <060> [{] 

<070> Urban Rate Comparability Certification (comp/or. otta<Md Otttifi<;otloll) <070> [ZJ 
<080> Tribal Lands Reporting !yin?) (Donthisstvdy omJ cowrtribol/ot>cb?Yn orNoJ ® 0 

(If Y••. comp/ore the attod!od worltrhut) <080> [{] 

<090> Pro!ect Update Information (compl• t• ottod>N worlcshHI) <090> [{] 

<100> Certifications 

<101> Reporting Carrier Certification <101> [{] 

<102> Agent Certification <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, Office of Managing Director, AM O· PERM, Washington, DC 20S54, Paperwork Reduction Act Project (3060· 1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with th is notice. This collection has been assigned an OMB control number of 3060· 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 
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<010> Study Area Code 318025 

<015> Study Area Name NE Colorado Cellular, I nc. 

<020> Program Year 20 1s 

<030> Contact Name - Person USAC should contact regarding this data 1<ike FeliciBBimo 

<03S> Contact Telephone Number- Number of person identified in data line <030> 9105123605 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> mite te lic!uimgtyiacr o com 

Reporting Carrier I Mobllltx Fund Phase 1 Winnin& Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<llS> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Name (First. Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

A!!U!orlz~ Alrent lnf2!!Il•ll1!!l 

if no agent, indicate In this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> Oty 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

000831'50 

N£ Colorado Cellular. Inc. 

NE Color tdo Cellular I nc . 

1224 West Platte Avenue 

Fort Morgan 

co 

8 0701 

'705423605 ext. 

970867350 

m.ike. felieiaaitnOOViaero.com 

Mi k e Fsl isi11imo 

h--S colorado Cel lular. Inc. 

Fort Morga n 

co 

80701 

9705423605 axe. 

970867358' 

mike . felici•eimo9vi•ero.com 

0 
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